INTRODUCTION
Gastric tube cancer has been increasingly seen in recent years accompanied by advanced treatment for esophageal cancer which has contributed to the prolongation of patients' survival. On the other hand, a high incidence of the existence of intraepithelial cancer in the aerodigestive tract in patients with esophageal cancer, which has been explained by the concept of 'field carcinogenesis' (1, 2) , is well known.
We report here five cases of gastric tube cancers among 179 cases who had surgical resection for esophageal cancer and underwent stomach reconstruction from January 1995 to 2000 in our hospital. The five cases with gastric tube cancer are summarized in Table 1 . 
CASE REPORT

CASE 1
A 78-year-old man was treated with esophagectomy for stage II esophageal cancer and underwent stomach reconstruction via the presternal route, and was followed up at the outpatient clinic. After 3 years and 6 months, he palpated with tumors in his gastric tube and follow-up X-rays and endoscopy with biopsy revealed a 0-I middle type gastric tube cancer (Fig. 1a) and a 0-IIa type distal gastric tube cancer (Fig. 1b) . Partial resection of the gastric tube was performed because both tumors were large enough to be treated with endoscopic mucosal resection (EMR) and both were histologically diagnosed as well differentiated tubular adenocarcinoma which involved the submucosal layer ( Fig. 1c and d) . The patient died for reasons unrelated to cancer 13 months after the second surgery.
CASE 2
A 69-year-old man was treated with esophagectomy for stage 0 upper esophageal cancer and underwent stomach reconstruction via the retromediastinal route, and was followed up in our clinic. After 4 years and 3 months, endoscopic surveillance with biopsy revealed 0-IIa type middle gastric tube cancer (Fig. 2a) .
The lesion was difficult to treat endoscopically, so on thoracotomy, partial resection of the gastric tube was performed. The tumor was histologically diagnosed as well differentiated tubular adenocarcinoma which involved the submucosal layer (Fig.  2b) . At 13 months after the second surgery, he was diagnosed with 0-IIc type middle gastric tube cancer by routine endoscopy (Fig. 2c) . On thoracotomy, partial resection of the gastric tube was performed and the tumor was histologically diagnosed as well differentiated tubular adenocarcinoma which involved the mucosal layer (Fig. 2d) . Although the patient was troubled with severe pneumonia after surgery, he recovered and was alive and well 1 year after the third surgery.
CASE 3
A 69-year-old man underwent esophagectomy with presternal gastric tube reconstruction for stage I middle esophageal can- cer and mucosal resection for stage IA double gastric cancers. After 8 months, follow-up endoscopy revealed a 0-IIa type tumor in the distal gastric tube which was distant from the preceding tumors (Fig. 3a) . He was treated with partial resection of the gastric tube and histologically diagnosed with well differentiated tubular adenocarcinoma which involved the mucosal layer (Fig. 3b) . The patient has been alive and well for 2 years after surgery.
CASE 4
A 66-year-old man underwent esophagectomy with intrathoracic gastric tube reconstruction for double early esophageal cancers. After 5 years, he was admitted to our affiliated hospital for treatment of 0-IIc type distal gastric tube cancer and treated with partial resection of the gastric tube via the transabdominal approach. Histological findings revealed that the tumor was well differentiated tubular adenocarcinoma which involved the mucosal layer (Fig. 4) . He has been alive and well for 2 years after surgery.
CASE 5
A 58-year-old man was treated with esophagectomy for stage III esophageal cancer and underwent stomach reconstruction via the retromediastinal route. After 4 years and 6 months, he was diagnosed incidentally during follow-up endoscopy with biopsy with 0-IIc type middle gastric tube cancer (Fig. 5a ). Because the lesion was suspected to have invaded the submucosal layer, partial resection of the gastric tube under left thoracotomy was performed. The tumor was histologically diagnosed as well differentiated tubular adenocarcinoma which involved the submucosal layer (Fig. 5b) . No recurrent signs were detected 8 months after surgery.
DISCUSSION
Gastric tube cancer is characterized as not only cancer arising in the remnant stomach but also secondary cancer following esophageal cancer. The incidence of gastric tube cancer after esophagectomy has been reported to be 0.2-1.7% (5,6), which is relatively low. However, recently cancer in the gastric tube has been reported increasingly accompanied with prolongation of survival of esophageal cancer patients (5,7). In our hospital, we operated on five cases of gastric tube cancer among 179 cases who had surgical resection for esophageal cancer and underwent stomach reconstruction from January 1995 to 2000 (2.8%). In our cases, no metastatic lymph node was detected by preoperative CT scan, so partial gastrectomy were performed on seven cancerous lesions in the five patients. We confirmed the tumor location endoscopically and clipped around the tumor before surgery. We also confirmed the surgical margin to be free from cancer from histological findings on frozen specimens during surgery. As for surgical treatment for gastric tube cancer, total or partial gastrectomy is proposed. However, the operating procedure is complicated and invasive because it is a secondary operation following esophagectomy (8) . Especially surgical resection of cancer arising in the gastric tube performed with reconstruction via the retromediastinal route is troublesome because usually thoracotomy with adhesiolysis is necessary to approach the lesion (6) . Among our cases, we had great difficulty in treating case 2, whose cancer was found in the middle gastric tube reconstructed via the retromediastinal route and was difficult to treat endoscopically. We were compelled to approach it by right thoracotomy under severe adhesions and the patient suffered from severe pneumonia after the third surgery. Total gastrectomy is more invasive because it needs rereconstruction with another organ such as the colon, jejunum, skin, etc. Therefore, it is important to detect the lesion at an early stage so as to treat it with minimally invasive surgery such as EMR or partial resection. Hence intensive follow up is necessary for the early detection of second cancer in the gastric tube and for improvement of prognosis. We have performed annual endoscopic examinations after esophagectomy and all our cases of gastric tube cancers were found in the early stages. Moreover, the shortest interval from esophagectomy to the detection of gastric tube cancer was 8 months. These data indicate that annual postoperative endoscopy is important.
Synchronous or metachronous double cancers arising in other organs such as the neck and head, stomach or colon are not rare in esophageal cancer patients (9, 10) . Field carcinogenesis indicates that an area of tissue becomes genomically unstable and predisposes to neoplasia owing to prolonged exposure to carcinogens and results in multiple malignant tumors. Kamikawa et al. reported no significantly increased risk of gastric carcinogenesis in gastric tubes following esophagectomies (11) . However, recently, the survival of esophageal cancer patients has been prolonged following advanced treatment for esophageal cancer and secondary cancer arising in the gastric tube has been increasingly seen. Hence the relationship between gastric tube cancer and field carcinogenesis remains to be elucidated.
